United States Department of State

Washington, D.C. 20520

UNCLASSIFIED January 162020

COP 2020 Planning Level Letter | PART 2
INFORMATION MEMO FOR AMBASSADOR EUNICE REDDICK, BURUNDI
SUBJECT: Fiscal Year (FY) 2020 PEPFAR Planned Allocation and Strategic Direction

With input from the field teams through the quarterly POARTS and from Headquarters Country
Accountability and Support Teams, we have thoroughly reviewed progress of ghanpiia

your country over time and specifically the end of year results of the Country Operational Plan
(COP) 2018 and current COP 2019 implementation as we plan for COP 2020. We have noted
the following key successes and specific areas of concern:

Key Successes:
1 Effective shifts in HIV testing interventions resulting.in marked reductions in general

HIV testing across all six PEPFAR supported provinces while maintaining or increasing
the number of HIV positive persons identified.

1 New interventionsntroduced into the Ky Population (KPprogamminghaveresulted
in steady increases in HIV positiyeldsover FY19

1 Positive use of the new TXIL indicator has allowed the PEPFAR teanbémgin to
identify root causes of retentiossues and differences betwgeavinces andbegin to
immediately consider changes-in program design that could be effective in reducing
client loss.

Areas of Concern:
1 FY19resultsshows performance issues in the provinces of Bujumbura Mairie and

Gitega,across all indicators but particularly in Ht¥sting angexpanding the treatment
cohortin Gitega.

1 Transition to the WHO recommentiérst line ART remains slowlhe effort to shift
clients'from TLE to TLD has beesiower than anticipated with l@g's in updating
national ART guidelinessowhile 85% of TLDeligible clients are on TLPwomenof
reproductive agevere not eligible for TLD in FY19Additionally, progress on muki
month dispensing (MMD 3+ months) has been limited due to concerns of ARV
commoditystocksufficiency, the GOB policy on MMD 3+ remains timplemented.

1 With improvements in identifying positives and high linkage ratesetiment, PEPFAR
Burundi program results show an-gaing problem with client retention in treatment.
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SECTION 1: COP 2020 PLANNING LEVEL

Based upon current analysis of spend levels, information submitted for thaf-Erstal Year
2019 (EOFY) tool, ath performance data, the to@DOP2020 planning level is comprised as

follows:

OU Total

Total New Funding

GHP-State
GHP-USAID
GAP

DOD
HHS/CDC
HHS/HRSA
PC

State
USAID

Total Applied Pipeline

FY20

TABLE 1: All COP 2020 Funding by Fiscal Year

Bilateral

Unspecified

Central
Unspecified

TOTAL

S 18,802,903

S 18,802,903

S

s

| | |

W [ [ |

47,097

W | |0 [ | [ (A

47,087

TOTAL FUNDING $ 18,802,903

47,097

S =

$ 18,850,000

Note: All pipeline numbers provided and conflrmed Ageramelstased on agency reported available
pipeline from EOFY 2019.
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SECTION 2: COP 2020 BUDGETARY REQUIREMENTS AND OTHER
CONSIDERATIONS**

PEPFAR Burundshould plan for the full Carend Treatment (C&T) level of $14,400,000ck

the full Orphans and Vulndote Children (OVC) level of $800,000across all funding sources.

The earmarkdvels on new funding are subsets of those amounts that must be programmed with
specific types of funding due to Congressional requirements. The full amount programmed
across all sources will be visible in the FAST.

TABLE 2: COP 2020 Earmarks by Fiscal Year *
COP 2020 Planning Level

Earmarks

FY20 FY19 FY17 Total
$ 8,000,000 $ - $ - $ 8,000,000
$ 1,500,000 $ - $ - $ 1,500,000
$ 967,425| $ - $ - $ 967,425
$ - | $ - |8 - |8 .

* Countries should be programming to levels outlined in Part 1 of the COP 2020 Planning Le\
These earmark controls above representrfi@imum amounts that'must be programmed in the
given appropriation year.

TABLE 3: All COP 2020 Initiative Contro
COP 20 Tota

$ 6,500,000

VMMC

Cervical Cancer

DREAMS

HBCU Tx

COP 19 Performance [IsXeoeXee]
HKID Requirement $ 1,500,000

*See Appendix 1 fodetailed budgetary requirements and other budgetary considerations.
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SECTION 3: PAST PERFORMANCE i COP 2018 Review

Table 4. PEPFAR Burundi FY19 Program Results (COP18) and FY20 Targets (COP19)

Indicator FY19 result (COP18) | FY20 target (COP19)
6 provinces national

TX Current Adults 41,984 65,078

TX Current Pediatric 1,952 5,785

TB Preventive Therapy 4,241 28,924

TB Treatment of HIV Positive (TX 272 N/A

TB)

Table 5. COP 2018 | FY 2019 Agendgvel Outlays versusApproved Budget

Sum of Approved
COP/ROP 2018 Sum of Total FY Sum of Over/Under
OU/Agency Planning Level 2019 Outlays Outlays
ou $15,000,000 $15,513,610 ($513,610)
DOD $1,520,000 $1,108,307 $411,693
USAID $13,480,000 $14,405,303 ($925,303)

Outlays reported in this letter represent a snapshot intime. With respect to outlays reported as "central"
(if/applicable), note those numbers are being included in this format for the first time this year and any
reported under/oveoutlays may be subjeto further adjustments as the process for such funds is

refined.

Table 6. COP 2018 | FY 2019 Implementing Partnelevel Outlays versus Approved Budget

Approved COP 18 Total Outlays
Hl Planning Level g During FY 19

Over/Under
& FY19 Outlays -]

Mechanism ID | Partner Name B Funding Agency

70018 Population Services International [DOD 1,400,000 625,799 774,201
1
1
0 Management and Operations USAID 1,028,110 1,409,013 (380,903)
17552 FHI Development 360 LLC USAID 1,500,000 2,142,514 (642,514)
University of North Carolina at
Chapel Hill, Carolina Population
17521 Center USAID 600,000 1,139,727 (539,727)
Centre d'Etudes et de
Recherches en Population et
18419 Developpement USAID 110,929

Outlays reported in this letter represent a snapshot in time. With respect to outlays repdcetiad"
(if/applicable), note those numbers are being included in this format for the first time this year and any
reported under/oveoutlays may be subject to further adjustments as the process for such funds is
refined.
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Table 7. COP2018 | FY 2019 &sults & Expenditures

Agency

DOD

USAID

Program FY19 %
FY19 FY19 % Classificatio Expenditur  Service
Indicator Target Result Achievement n e Delivery
HTS TST 18,408 | 19,573 106% HTS
HTS _TST PO Program
S 329 594 181% Area $128,137 100%
TX_CURR 2,079 | 2,595 125% C&T
Program
TX_NEW 443 589 133% Area $530,200 100%
HTS TST 443,894 | 328,473 HTS
HTS _TST_PO Program
S 10,406 9,118 88% Area $2,833,231 38%
TX_CURR 49,230 | 41,341 84% Cc&T
Program
TX _NEW 8,789 8,509 97% Area $3,778,015 43%
OVC Major
OVC SERV 10,037 | 10,033 100% Beneficiary $395,454 29%
Above Site Programs $1,158,297
Program Management $3,443,864

COP 2018 |FY 2019 Analysis ofPerformance

1 Effective shifts in HIV testing interventionsresulting in marked reductions in general
HIV testing across all six PEPFAR ‘supported provinces while maintaining or increasing
the number of HIV positive persons identified. The efficiency of the testing program has

improved dramatically while retainirthe effectiveness of identifying persons that need

HIV treatment. This change has been accomplished, in part, by theipaafiendex
testing, with 50% and.75% of positives coming from index testing for males and females
respectively in FY'19.Q4 with aoatinued rise in absolute number of HIV positive
persons identifiedHowever, certain provinces still exceeded the testing target with
ongoing need to focus testing on case finding through index testing.
1 New interventions introduced into the Key Populaibn (KP) programming have
resulted in steady increases in HIV positive yields over FY19 with significant

mprovements in

t he

6reachedd

to

workers. Linkage rates remained high (>96%) for all KP groups.
9 Postive use of the new TXML indicator has allowed the PEPFAR team to begin to
identify root causes of retention issues and differences bepveeimces andbegin to

immediately consider changes in program design that could be effective in reducing

client loss.
1 FY19 results shows performance issues in the provinces of Bujumbura Mairie and
Gitega, across all indicators but particularly in HIV testing and expanding the treatment
cohort in Gitega. FY19 is the first time that program results have lagdgagumbura
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Mairie, and with significant burden of unmet need in Gitega, results remain below targets
based on suhational epidemiological data.

1 Transition to the WHO recommended first line ART remains slow.The effort to shift
clients from TLE to TLD has been slewthan anticipated with delays in updating
national ART guidelines; so while 85% of TL&igible clients are on TLD, women of
reproductive age were not eligible for TLD in FY19. Additionally, progress on-multi
month dispensing (MMD 3+ months) has beentkah due to concerns of ARV
commodity stock sufficiency; the GOB policy on MMD 3+ remaingrmaplemented.

1 With improvements in identifying positives and high linkage rates to treatPERFAR
Burundi program results show an orgoing problem with client retention.in
treatment. With the exception of Kirundo province, the active treatment cohort
continues to lose clients thereby slowing progress to achieving-the goal of 95% treatment
coverage.

Care and TreatmentCase Finding, OVCAboveSite

Burundi ART Coverage by Age and Sex
Men aged 189 present the most significant challenge for reaching 95% ART coverage along
with children and adolescents of both sgx

[ PLHIV Estimates | Current on ART | ART Coverage | Remaining Needing ART .
PLHIV Female| PLHIV Male | PLHIV Tonal | Current ART | Current ART | Currene ART|  ART ART ART Remaininy g | Remamng | Remuning
Female Maie Toal Coverage | Coverage | Coverage |Meeding ART |Needing ART | Needing ART
Age Farmale Male Toul Famale Male Toul
<01 144 153 297 7 7 152 67 78 145
01-04| 963 987 1.950 303 280 583 660 707 1.367
05-09 1,439 1,469 2,908 715 672 1,387 724 797 1,521
10-14| 1,642 1,636 3278 1,054 935 1,989 588 701 1,289
15-19| 2,207 1,816 4,023 1816 IL1é 2,932 82% 73% 391 700 1,091
10-24| 3481 2,262 5.743 4362 1312 5.684 -881 940 59
25-29| 4298 2,457 6,755 5,847 1,858 7.705 76% -1,549 599 -950

30-34| 5112 2,642 7,754 6,474 2,430 8,904 -1,362 212 -1,150
35-39| 6.603 3,354 9,957 7.846 3622 11,468 1,243 -268 =1.511
40-44| 7393 4,147 11,540 6,579 33315 9.914 89% BO% B&% 8l4 812 1,626
45-49 6,170 3,907 10,077 6,108 3544 9,652 62 363 425
50+| 10,753 9,052 19,805 10,180 8,824 19,004 573 228 801
fop
[

COP18'Overall Performance

Treatment new results were strong as well as linkageies, but these results were not carried
through to treatment net new resuitdich were approximately 60% of new treatment
enrdlment underscoring a challenge of client retention and/or limited understanding of client
mobility. Viral load suppressiois high, but access to viral load must continue to be prioritized
in FY20 and COP20.
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Testing Treatment Viral Load

Yield: 2.8% Proxy linkage: 93.7% Viral load suppression: 90.4%

Performance Trends

Overall trends for the PEPFAR Burundi show strong movementin-reducing generalized testing
PEPFAR Burundi identified more HIV positive cliemtsFY19 thanin FY18 andchiewed the

result with a 50% reduction in tests perfornbedween the two fiscal yeatdowever,while the

new on treatment result grew from FY18 and the program,achieved 98.5% of its targets for this
indicator, the current treatment target was not achieved due to client retention challenges.

FY17 FY17 FY18Cum. FY18 FY19 FY19

Indicator Cum. FY17 % FY18 %  Cum. FY19 %

Target Results  Target Target

RENIIS Results

HTS_TST 748,820 449,826 166% 678,339 382,717 177.2% 347,982 462,302 75.3%
HTS_TST POS 10,792 9,047 119% 8261 7,648 108.0% 9,709 10,735 90.4%
TX_CURR 35,680 41,111  87% 38,273 44,260 86.5% 43,936 51,309 85.6%
TX_NET_NEW 5,066 2,593 5,663

TX_NEW 9,314 10,553  88% 7,566 8,067 93.8% 9,098 9,232 98.5%
TX_PVLS (D) 23,811 40,853 58% 26,219 31247 83.9% 35290 43,717 80.7%

TX_PVLS (N) 21,264 36,609 58% 23,653 27,763 85.2% 31,894

COP 18.Trendsi Distribution of positives by testing modality & sex

Over the course of FY19, the contribution of index testing to the HIV test positive results grew
from22% to 74% in men and 10% to 50% in women with a similar downward shift in voluntary
testing. Partner shifts to case finding strategies resulted inrhjigghds and HIV positive

persons identified and linked to treatment.
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Distribution of HTS_TST_POS by modality
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COP 18 KP Results

Case finding trends among FSWs changed over FY19 with consistently motedtihg done
ver sus With preventioa seivices and a commensurate riseeld gndmore women
identified and linked to treatment.
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COP 18 TX_CURR Achievement byProvince

Gitega andBujumburaMairie are the two most HIV burdened provinces in Burundi with sizable
transport routes and economic centers; targets were set based on the assumption that there was
unmet treatment need and geographidocations were people would seek services. However

the treatment current results were underwhelming and particularly poor in Gitega.

TX_CURR TX_CURR TX_CURR
Province Target Result Achievement
Bujumbura 1,277 1,468 115%
Bujumbura Mairig 22,440 20,832 93%
Gitega 14,083 4,204 30%
Kayanza 4,003 3,451 86%
Kirundo 5,758 7,363 128%
Ngozi 1,669 4,023 241%
Total 49230 41341 84%

COP 18 TX_NET_NEW Trends

Trends in net new on treatment are complicated by the addition of clients currently enrolled on
treatment in Gitega being accounted for within PEPFAR reporting for the first time in FY19.
Discounting for those already on ARKirundo province and the fdities supported through the
US Department of Defense (DoD)/PEPFAEcountedor all the true growh in the current
treatment cohortRetention efforts in Kirundo antie DoDsupported sitesust be transferred

to other provinces for mationalchange in client retenticio be realized.
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Tx_Net_New Trends
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At the country level, there was underspending in ats %gramming, care & treatment,
prevention, and sdo-economic programs. There erspending in testing programs.
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COP 18 Budget vs Expenditure by Program
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Level1  Period

ASP

C&T

HTS

PM

FREV

COoP18

COoP18

COoP18

COoP18

COP18

Budget

Expenditure

Budget

Expenditure

Budget 1,819,038

Expenditure

Budget

Expenditure

Budget $1,661,083

Expenditure

Budget and Expenditure by Level 1 and Interaction Type

54571610

2,147,716

£1,103203

§715,195

Interaction Type
Service Delivery
Not Specified

M Non Service Delivery

SE

COP18

Budget §1,220,000

Expendiure -:

1M $2M $3M

S4M $5M

National and Provincial Level Results

1 Index testing: Positive growth te65% of all new positives from index testing modality
across all six PEPFAR supported provinces with high yields indicating quality focused

testing. Caution to ensure contacts of index cases are sexual conbactsgical
children and thathe risk ofover testing of contactse mitigated with good partner
management.

1 .Marked reduction in generalized testiingm FY 18but retaining the number of new
positives identified demonstrates program quality and efficieriouwever, at a sub
national level, thee were differences between provinces with significant utefging in
Gitega andBujumburaMairie and testing targets exceeded in other provinces. The

overall yields increased highlighting efficiencies gained, but the OU test positive target

was not met

1 ART coverage lags in both sexes under 15 years and in males up to 30 years of age.
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1 Treatment new targets were not met by GitegaBarjdmburaMairie and treatment
current slowed by poor treatment retention.

1 The overall number of persons actively igo® ART has increased in FY19 but at a
slower rate of growth than would be expected based on the number of new persons
enrolled on ART. This points to a potential problem with persons not retained in
treatment and/or problems with client tracking thitodgta systems.

1 Viral load coverage was 85% overall for six provinces but results were low for Gitega,
Kayanzain particular.

Partner Performance

1 Population Services International, funded by DoD, has met their targets and are
performing well.

1 FHI 360 mechanismgouth Power and LINKAGES, funded by USAID have met their
targets and are performing well.

1 FHI 360 mechanis/RAFG, funded by USAID, underperformed in the areas of testing
and PMTCT Additionally, there is significant underperformancetfe current on
treatment cohort in GitegandBujumburaMairie. Recommendations for improved
performance are:

o Disaggregate testing and test positive data by faafigprovince todetermine
whereindex testing should be.emphasized to ensure case firgdiimipate excess
generalized testing, and ensure test positive targets are achieved in FY20.

o Standard messaging by ARV providers and ARV dispensing staff on proactively
identifying clients that'may transfer or move.

0 Increase attention to accurate recogdof follow-up of clients with missed
appointments,.including review of current RAFG register

o Develop targets for retention for each facility by age/sex

o Weekly tracking of results & high volume facility performance review

0 Monthly district/subpartner grformance meetings & review of facility
performance and systems issues and bottlenecks; formulation of remediation
plans/process

o ' The PMTCT EID FY19 targetdor less than 2 monthgere not metWith strong
ANC and posiatal care, this is an issueagfcess to EID testing and sample
transportation in a context oflovolume testing. Conductrapidtriangulation
of the numbebf positive pregnant woman a given period of time and by
province projected EID volume an@eneXpert locations to determiageas
within provincesthat could benefit from POC or neBOC EID

COP18 Testing Expenditures, Multiple Mechanisms

UNCLASSIFIED




UNCLASSIFIED

-13
HTS_TS5T_POS Achievement and % of HTS Budget Expended by IM Grid
Implementing Mechanism Period COP18
Prime Partner Bt';gset Expenditure %EJpSeEES et HTS_TSTﬁE%S;:s.Tfh?ievemem
17552 : UINKAGES :I—!_‘3e-;e opment 360 S 3C: 005 &:E-SE:ETﬁ 453 50% 183.35%
18578 : Reaching an AIDS Free Generation (RAFG) T"a:r'uyat_n':eraalh 3873848 31,558,864 161.13% T5.84%
:l:lclcs;al-lngleaﬁ;:Er;samcq Care and Treatment for the Burundi :‘?é:rLﬁ:E:;jan-ices 3245350 2123137 223% 150.55%
COP18 Care and Treatment Expenditures, RAFG
Period Implementing Prime C&T C&T % C&T
Mechanism Partner Budget  Expenditure Budget
Expended
COP18 18579: Family $2,737,864 $2,049,793 74.87%
Reaching an Health
AIDS Free International
Generation
(RAFG)
COP18 TX_CURRResults byProvince, RAFG
TX_CURR TX_CURR TX_CURR
Province Target Result Achievement
Bujumbura 1,277 1,468 115%
Bujumbura Mairig 22,440 20,832 93%
Gitega 14,083 4,204 30%
Kayanza 4,003 3,451 86%
Kirundo 5,758 7,363 128%
Ngozi 1,669 4,023 241%
Total 49230 41341 84%
COP18 PMTCT Results,RAFG Results
Indicator Target Results Achievement
PMTCT_ART 2,422 2,445 101%
PMTCT_.EID 02 months 1945 1055 54%
PMTCT~EID 212 months 483 503 104%
PMTCT STATCoverage 95% 83%
PMTCT_STATYield
(PMTCT _STAT POS/PMTCT STAT| 1.5% 1.9%
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SECTION 4: COP 2020DIRECTIVES

The following section has specific directives for COP 2020 based on program performance noted
above. Please review each section carefully including the minimum program requirements and
specific country directives.

All PEPFAR program$ bilateral, regionk and country pairs areexpected to have the

following minimum program requiremenis placeno later than the beginning of COP 2019
implementation (FY 2020). Adherence to these policies and practices are essential to the success
of all PEPFAR programat the national, subnational, community, and service delivery levels.
Evidence demonstrates that lack of any one of these policies/practices significantly undermines
progress to reaching epidemic control and results in inefficient and ineffective programs.

For COP 2020, the failure to meet any of these requirements will result in reductions to the
PEPFARBurundibudget.(See Section 2.2. of COP Guidance)

Table 9. COP 2020 (FY 2021) Minimum Program Requirements

Minimum Program Status Outstanding
Requirement IssuesHindering
Implementation
1. Adoption and Fully.adopted and
implementation of Test | implemented across all
and Start with age, sex and risk group
demonstrable access linkage to treatment

across all age, sex, and | >95%
risk groups, with direct
and immediate-(>95%)

‘ac'; linkage of clients from
= testing totreatment
§ across age, sex, and risk
= groupst
g2 2. Rapid optimization of As of December 2019, | Transition plan to TLD not
© ART by offering TLD to | national TLD policy yet updated and
% all PLHIV weighing >30 | includeswomen of implemented.
o kg (including adolescent| reproductive age; 85%
and women of of eligible HIV Provider misinformation

childbearing potential), | treatment cohort had | about stability
transition to other DTG | trarsitioned to TLD but | (undetetable VL

based regimens for representing requirement) detectable

children weighing>20kg, | predominately male VL on NVP regimen seen

and removal of all clients. NVP regimes | as reason not to transition
still in use (small to TLD

1 Guideline on when to start antiretroviral therapy and orepposure prophylaxis for HIV. Geneva: World Health
Organization, September 2015
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nevirapinebased
regimens

numbers) in part due to
the incomplete TLD
transition.

3. Adoption and Limited implementation
implementation of of MMD; stalled Confirmed ARV shortfalls
differentiated service guantification and projected by early 2020
delivery models, procurement
including sixmonth Lack of GOB concurrence
multi-month dispensing and guidance on using
(MMD) and delivery MMD as a program quality
models to improve tool.
identification and ARV
coverage of men and
adolescents.

4. All eligible PLHIV, Near 100% HIV TPT completion ras may
including children, positiveclients screeneq improve with newer,
should have been offere| for TB with 1.2% shorter course TPT
TB preventive treatment| positivity; INH provided| treatment lack of budget
(TPT) by end of COP20;| universally; TPT funds
cotrimoxazole, where completion rates
indicated, must be fully | improving over FY19 | Lack of sufficient
integrated into the HIV | but only to ~74% with | coordination between
clinical care package at | low rates among newly | PNLS, PNLIT and UNDP
no cost to the patieHf. | enrolled on ARTTPT | (as the lead procurement

for children is not yet | partner) on quantification
implemented at site needs; Delays in procuring
level. sufficient quantities of
| NHO
5. Completion of VL coverage within the

Diagnostic Network
Optimization activities
for VL/EID, TB, and
other coinfections, and
ongoing monitoring to
ensure reductions in
morbidity and mortality
across age, sex, and risk
groups, including 100%
access to EID and annuj

viral load tesing and

6 PEPFAR supported
provinces is 85% with
>90% suppression;
focus will move to
ensuring access in 12
6newl yo6é6 PEH
supported provinces

TB testing is near 1009
for the HIV tredment
cohort.

2 Update of recommendations on firahd secondine antiretroviral regimens. Geneva: World Hea
Organization, July 2019

3 Consolidated guidelines on the use of antiretroviral drugs for treating and preventing HIV infection.
Geneva: World Health Organization, 2016

4 Latent Tuberculosis infection: Updated and consolidated guidelines for programmaatagement.
Geneva: World Health Organization, 2018
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results delivered to
caregiver within 4 weeks

Case Finding

. Scale up of index testing

and selftesting, ensuring
consent procedures and
confidentiality are
protected and assessme
of intimate partner
violence (IPV) is
established. All children
under age 19 with an
HIV positive biological
parent must be tested fo
HIV.®

Rapid scale up ahdex
testing across all
populations in in place
with upwards to 75% of
HIV positives identifed
through index testing

Prevention and OVC

. Direct and immediate

assessment for and offe|
of prevention services,
including preexposure
prophylaxis (PrEP), to
HIV -negative clients
found through testing in
populations at elevated
risk of HIV acquisition
(PBFW and AGYW in
high HIV-burden areas,
high-risk HIV-negative
partners of index cases,
key pulations and adul
men engaged in highsk
sex practices$)

PrEP is not yet part-of
the prevention program
and will be integrated in
COP20

. Alignment of OVC

packages of services an
enrollment to provide
comprehensive
prevention and treatmen
services to OVC agds
17, with particular focus
on:

OVC services aligned
geographically with
most burdened areas a
with a focus on a
comprehensive packag
of services76% of
OVCs supported with
known HIV status;
majority of cohort in
OVC program >10yo.

® Guidelines on HIV selfesting and partner notification. Supplement to consolidated guidelines on HIV
testing services. Geneva: World Health Organization, 2046s://www.who.int/hiv/pub/selfesting/hiv
selftestingguidelines/en/

¢ Guideline on when to start antiretroviral therapy and oregposure prophylaxis for HIV. &eva:

World Health Organization; 2015tfp://www.who.int/hiv/pub/guidelines/earlyreleases/en)
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https://www.who.int/hiv/pub/self-testing/hiv-self-testing-guidelines/en/
http://www.who.int/hiv/pub/guidelines/earlyrelease-arv/en)
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1) actively facilitating
testing for all children at
risk of HIV infection,

2) providing support and
case management for
vulnerable children and
adolescents living with
HIV

3) reducing risk for
adolesent girls in high
HIV-burden areas and fq
9-14 yearold girls and
boys in regard to primary
prevention of sexual
violence and HIV.

Policy & Public Health Systems Support

Elimination of all formal
and informal user fees in
the public sector for
access to all direct HIV
services andnedications,
and related services, su(
as ANC, TB, cervical
cancer, PrEP and routing
clinical services,
affecting access to HIV
testing and treatment an
prevention’

No user fees applied

10.OUs assure program an

site standards are met bj
integrating effective
guality~assurance and
Continuous Quality
Improvement (CQI)
practices into site and
program management.
CQl is supported by IP
work plans, Agency
agreements, and nationg
policy 8

Evidence that CQl is
active among partners
with clearimprovements
in many areas as seen
program data; new
registers for tracking
lost to followrup and
MMD shows a focus on
quality assurance; SIM$
visits now activated
through third party
contractor evidence of
measuring against site
standards

Small USGteam preverst
a robust number of CQI
visits.

"The practice of charging user fees at the point of service delivery for HI\G Ai&atment and care.
Geneva: World Health Organization, December 2005

8 Technical Brief: Maintaining and improving Quality of Care within HIV Clinical Services. Geneva:
WHO, July 2019
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